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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF SOMMERCE STATE BOARD OF HEALTH OF MISSOURI 7 3 7
Rr E CENSUS
FILEL™ RN STANDARD CERTIFICATE OF DEATH Siae Fite Mo
Registration District Nogﬂg Primary Registration District N’o'ﬂ@.@ 3 Registrar's No........:.__._.___
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 00
(a) County " {a) State Mo. &) County /?
(b} City or town St. LOU.J. 8 2 o
(If outside city or town litnits, write "IiUNAL" und name of township) (¢) City or town...... S t Loui 3 7 l
{c) Name of hospital or [nstitution: o {!f outaido city or tuwn limits, write “"HURAL"} T
City Hospital @ street Ko, 2909 Tanadowns AVes
(IT not in hospital or institulion. write sireet Dumber or locntjon) (1f raral, give location)
() Length of stay: In hospital or institution
(Specily whatkar || (¢} Citizen of foreign country? (Yes or No)
Int thi Ity....
nyem—: :n%?&:!:rtg;y:) Tt yes, name country.
MEDICAL CERTIFICATION
3, {(¢) PRINT 11 0 beth hJ"lidt
vull name_. Blizabeth Schmidt
T — 20. DATE OF DEATH: Month. .21 e ay_.L14th
3. (&) If veteran, 3. {¢e) fal Security 1943 9 . P.M
. [ h r & n
name war...._NOIS .. None year. our. minut M.
21, 1 hereby certify that I atiended the deceased from
5. Calor or I :)i%mg!e mdou married, 19......., to
4. Sex Female K““" Wnhie ] divoreed........0 q.p'ﬁ__e_d that I last saw h alive on
5) Name of husband or wife.._ (¢} Age of hushand or wife if |} @nd that death occurred on the date and hour stated above. Duration
ate IIenry J- f)ChInidt alive.. ooo..ycars || Tmmediate cause of death
7. Bigth date of deceased April 18th 1864 .
(Manth) {Day) (Yoar)
8. AGE: Years Months Daya If less than one day Due to
78 8 on , (_,M.M g
“ 1 hr. min B
us to
5. Birthplace Germany ‘V o AL /
{Civy, town, or couaty) (State or fircign country) N L
. Oth ditions
10. Usual occupation Hou SEewW ife . ‘ (ln:I::]_‘:gz;cunnc]f_whhln 3 mnlhl(;en&‘/_’,
11, Industry or business i : ey ) faii PHYSICIAN
[+ or findings:
E{ . Nﬂme--—-ﬂ-e--nrv Kamb Of operations Underline
' ’ e ‘ ' the cause t
# | 13. Birthptace e (qﬁf: ma-'?gmg( o wﬁfichl%eagg
'W I, O 1T} t 9
ﬁ 14, Maiden name.... nneg Gﬁn }'v ACkenDOﬁm nitopsy ' chat:':edl ltne-
= Gernan tistically.
S | 15. Birthplace . . J 22, If death was due to external causes, fill in the following:
= S(illy town, or cou (Stats or foreign country)
16, (a) Informant ement A « Scihmiddt () Accident, suicide, or homicide (specify) 0
(b) Address 4909 TLansadowne Ave. (») Date of occurrence
. @ Burdal (b) Date thereof. 1-18-43 (¢) Where did injury occur? o G s
(Burial, creaation, of removal) {Month) (Day) (Yes) | () Did injury occur in or about home, on farm, in fndustrial place, in public place?
(c) Place: burial or cremation Calvarv Cenetery
18. {a) Signature of funeral dim"tnKr ie 29 Shau ser IfIOI" tua iy i-e S\Vh.'i!e at worlk » (Snocifv t(nn ul) P Rt 3
() Address... 4"2’8 So. Kinmshighuay Blvd,. -
S BRI W e 8 s s A AN
{Date received local ragistrar) {Regiatrar's signatore) sl B o «- T s S Date stzned/ /A [{}
{Licenaed Embalmer’s Statoment on Re/sr'm Sid;ib



JOUOIQQ AT

STATEMENT BY LICENSED EMBALMER

51 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

.. 'Registered Apprentice No....

working under my personal supervision,

. . l P.O. Address. oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\JER in his OWN IIANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba]med, fact should be so stated above,




